In recent years, research on therapeutic massage and bodywork (TMB) has grown, as evidenced by the increasing numbers of publications with massage-specific research articles, dedicated TMB research infrastructure (TMB-specific funding and journals), and individuals conducting research in this field. As a result of those efforts, complementary and alternative medicine conferences, as well as the International Massage Therapy Research Conference and the International Fascia Congress, have become established venues for presenting research on massage. Research agendas are an important component of this development because they provide guidance for establishing the TMB evidence base and continued professionalization. Based on consensus of the profession, research agendas comprise a roadmap of key areas that deserve increased research focus. In particular, they are important for establishing (a) where the profession (practice and research) is currently at, (b) what the profession wants to be recognized for in coming years, and (c) what the profession needs to do to attain those goals.

There are at least two massage therapy research agendas in development. The American Massage Therapy Research Agenda (AMTRA) was first articulated in 1999.^([@b1-ijtmb-6-1])^ At the International Massage Therapy Research Conference (IMTRC) held in Boston this past April, efforts to update the agenda were begun by looking back at what was achieved and then engaging conference attendees in discussing what research we need now. Last November (2012), Canadian massage therapists also began a process of developing a massage therapy research agenda focused on the needs of Canadian massage therapists; the IJTMB has received a copy of the proceedings from this meeting for peer-reviewed publication in an upcoming issue. Many aspects of both these agendas are relevant to any TMB practice environment, regardless of the country of origin.

Informal appraisal of the 1999 agenda relative to the state of the research today, as exemplified by the breadth of topics presented at the 2013 IMTRC and in this Journal, indicates uneven progress in different research areas. It is apparent that some progress has been made in establishing the biological basis of massage therapy, in research of the profession, and research from a wellness paradigm. Most TMB research focuses on the efficacy or effectiveness of massage, with solid advances in understanding the value of TMB in health care. However, three areas of TMB research are deficient in progress: education, methods, and definitions.

Education research is highlighted in both research agendas (including the 2013 AMTRA update). TMB education research is needed to ensure that we are educating practitioners who can integrate research and best-practice professional development into their work, know how to integrate with other health care providers, can apply research to their work, and are active learners who ensure their skills remain current in the ever-shifting face of health care. An analysis of how these issues are managed in related fields, such as physiotherapy and chiropractic, could assist the TMB field to move this agenda topic forward.

Despite the occasional development of TMB-specific research theory and methods during the course of research, systematic summaries of what makes a successful massage trial for different methodological and outcome problems or research goals--- and the limitations for each approach---have yet to be articulated in a clear, unified, and evidence-based manner. Methodological concerns, such as effective study blinding or identification of optimal techniques or protocols, are important for advancing the field. However, they have been a low priority in the research literature on TMB, even though methodological discourse often becomes a subtext of discussions when reviewing proposed research or manuscripts for publication. Pragmatic and comparative effectiveness trials provide one solution to some TMB methodological concerns such as blinding, but do not address underlying limitations, such as optimizing protocols, and are rarely used to assess the value of different TMB techniques or therapies for a specific condition or desired outcome. Given the dependency of research outcomes on the research methods, more focus is needed on this topic in research agendas, even if it is less sexy (with thanks to Sandelowski and Lynaugh for that phrase^([@b2-ijtmb-6-1])^).

Finally, while the development of research agendas and methods is important to the development of the research in the field, it must also be stressed that any research agenda will be defined by its nomenclature and underlying contextual assumptions. Not addressing those assumptions will limit the transferability and generalizability of research results, as well as efforts in knowledge translation and clinical adaptation. One such issue to watch is how massage, massage therapy, and therapeutic massage are defined within the scope of each project, and the subsequent interpretation and generalizability or transference of the results. There is often an assumption of similarity of interpretation of "massage". Similarly, there are still few studies that compare the strengths and weaknesses between different types or techniques of TMB even though mechanistically they may be similar or used to achieve similar outcomes. For example, Swedish massage, fascial massage, shiatsu, and craniosacral therapy are, anecdotally or with limited evidence, employed for headache and neck tension.^([@b3-ijtmb-6-1]--[@b5-ijtmb-6-1])^

Opinions regarding the included topics of the current agendas vary; consensus cannot encompass all opinions equally. Regardless, research agendas are an opportunity to bring awareness to issues, direct research efforts, and provide a basis for funding development and allocation. Research agendas are also living documents that must change and evolve according to what has been accomplished in the agenda, as well as in response to the context or environment of the profession's research need. As TMB practitioners and researchers, we need to engage in and support their development, expect transparency in their application, actively use them (where does our research fit, where can we take projects on?), and participate in their evolution. They are an important factor in the long-term shaping of TMB practice and integration into health care systems.
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